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Date Amount ‘Nameo of Legristor Recriving of Renchied
03/29/05 $50.00 Speaker Bruce Nowcomb
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the {nbbyixt was supporting or vpposing, Code Subject Cade Subjeet
Sobjent Code | Wi, Wasohwion 1 Otver | Appropriation BT Nambor ]} Agrisn\mre, hfumr.\nmfe. 17 Health service, medwiae. drugs
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